e n
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2002 UNIFORM BUSINESS REPORT (UBR) A 24F12%ED .
DOCUMENT #  JOO247 r 24,2002 8:00 am

1. Enty oo ecretary of State

SPORT PRODUCTS OF TAMPA, INC. 04-24-2002 90350 039 ***150.00
Principal Place of Business Mailing Address
2801 NEBRASKA AVENUE 2801 NEBRASKA AVENUE
TAMPA FL 33602 TAMPA FL 33602
2, Principa| Place of Business 3. Mailing Address I ||I|“| ||” ||||l |||l “I" |’|ﬂ "II |l|" I‘l“ I‘“l |“” I‘I“ l{‘" “l\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2615681 Not Applicable
Zi Count Zi Countr - iti
P Ly P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered-Agent~ - .- .. . - ! - - -~ .__7. Name and Address.of New Registered Agent_ _ _
Name
COLUER' WILLIS J. Street Address (P.O. Box Number is Not Acceptable)
2801 NEBRASKA AVENUE
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered clfice or ragistered agent, or both, in the State of Florida.
“SIGNATURE
. Signature, typed or printed name of registered agent and liile if applicabie. (NCTE: Registered Agent signature required when reinstatirg} DATE
Xt ; L e : 1
Q. Ihlsfﬁ'orporalm.m is ehtglblg th) s‘?tls;fy(\jls Intangible At Fili,‘E N10\;V0Ié2 FFE.E ISm$J50é00 o0 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects 10 do so. er May 1, ee will be $550. Trust Fund Contributian. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
_TmE . |PD : [ Daleta TITLE O Change  [J Acdition | S
NAME COLLIER, WILLIS J. HAME =)
sReeT ADDRESS | 2801 NEBRASKA AVENUE STREET ADDRESS :é
cirv-st-zp | TAMPA FL CITY-ST-21P 'léJ
TILE L pelete TILE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ST - - : 7 Deete TITLE - : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-ZIP CITY-S5T-2IP
TITLE O Delete TImLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowereddo exglute this report as required by Chapler 807, Florida Statutes; and that my name appears inggloc 11 or Block 12 if
changed, or on an attachment with an adfyeseryith al g empowered. \ . } 7/"
SIGNATURE: NN AN AN AN Le W/ (-0, 44511
SIGNATURE TD TYPQ ONPHINTE‘D NAME OF SIGNING OFFICER OR DIRECTOR hd Date Daytime Phone #

|




